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DANGERS AND DUTIES
Dr. Hobart Hare, Professor of Therapeutics

and Diagnosis in the Jefferson Medical College
in an address before the Medical Society oi
New Jersey, on the "Dangers and Duties ot
the Hour," suggests the following impor-
tant influences which the profession should
recognize :

First: Standardization of everything we

touch and do, often by instigators who have
not made a success of practice, or as a re-
sult of some fault in their paental structure,
go about devoting themselves to the task of
trying to direct their successful brethren.
Second: Adverse legislation.
Third : Certain dangers inherent in group

practice.
Fourth : The burden imposed by the Har-

rison Act and the injustice of the taxation
under it, the proceeds of which are not
devoted to the uplift of the profession or

benefit of the people needing narcotic
drugs.
Fifth : Lack of united effort in opposi-

tion to inimical laws and the invasion of
the cults.
Sixth : Serious faults in the organiza-

tion and functioning of the American Medi-
cal Association, as shown in the member-
ship and behavior of the House of
Delegates.

There is evidence of general, but rather pas-
sive agreement with all his contentions except
the last. Few have been inclined to criticise
the doings of the House of Delegates because
there is general recognition of the power and
influence of the A. M. A. It has certainly car-
ried on aggressive campaigns against the low-
grade medical colleges, the charlatans and the
nostrum frauds, and has been a power in pro-
moting ethical practice, but one may reasonably
fear that Dr. Hare's criticism is, to some ex-
tent, logical.
He contends that the House of Delegates is

ruled by a few, for although it is made up of
delegates from all thé state societies "who are
worthy members of the medical profession ; but
they are not usually chosen as members of the
House of Delegates because they know anything
about the business that is going to be trans-
acted." He then goes on to describe the pas-
sage of motions made on recommendation of
the "Council on So and So," and voted for by
members who often do not understand the
meaning and effect of the vote.
This criticism is the common criticism of all

representative legislative bodies. There are al-
ways leaders in such assemblies, and leaders are
astute, ambitious, and have ability in moulding
plastic human material. They would not be
leaders unless they had these qualities. They
may not always use their power judiciously,
but it is fair to assume that they believe that
they are working out plans for the greater good
to the greater number, even though personal
ambition may enter into the consideration of
the means to an end. The man who hasn 't faith
in himself cannot be a successful leader, and the
men who have a common purpose naturally
group themselves together and plan for the
adoption of formulated policies. It is some-
what in evidence that power is too much con-
centrated in the House of Delegates and that
the sentiment of the profession as a whole may
not always be fairly considered ; but this is not
so much the fault of this body as it is of the
constituent societies of the Association.
The selection of delegates should be made the

subject of careful study and the appointment
should be given to wise men who can exert in-
fluence in an assembly. Some men, entitled to
honor by reason of valuable work in medicine,
may be of no value in such bodies, for the ex-
perience and training of many brilliant teach-
ers and practitioners fit them more for scien-
tific rather than deliberative or administrative
work in controversial conventions. If there is
reason for changing the personnel of the House
of Delegates, let state delegations get in touch
with each other and build up an organization
with a purpose, and go in prepared to exert
corrective influences.
The Journal has previously suggested that

after well-qualified delegates have been selected,
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they should be kept in office, for continuity of
service adds to influence. Dr. Horace D. Arnold,
after completing his service in the House of
Delegates, presented the same argument to our
own Council in his report submitted in 1914.

THE PRACTICE OF MEDICINE BY
NURSES

Since the editorial on this subject was pub-
lished in the issue of December 15, further in-
vestigation shows that an indemnity insurance
company operating in a^îity has arranged to
care for accidents which may occur in a group
of industrial plants. The system inaugurated
is as follows : A physician and a corps of nurses
are employed. In ordinary minor injuries, one
of the nurses attends the case, and if she con-
siders that thel injury can be cared for by her,
continues to dress the wound until the time for
the regular visit of the physician in charge. If
the injury is of a severe type the physician is
called in the first instance. The nurses acting
under the physician follow the rules laid down
for the care of minor injuries. The question
of the nurse's ability to perform this duty is
not the issue. The law of the State is that no
one may practise medicine without being reg-
istered as a physician, and provides, among
other exemptions, that anyone may render an
emergency service. No judicial opinion has
been rendered as to the definition of an emer-
gency. The dictionary defines emergency as
"An unforeseen occurrence or condition call-
ing for immediate action."
Everybody would agree that a fainting per-

son, or one with haemorrhage, should have
emergency treatment before the arrival of a
physician but, beyond conditions of that type,
one may logically contend that since the State
registers physicians and makes registration de-
pendent on certain conditions, and further lays
burdens on the physician, that no one may have
the privilege of a physician without being rec-
ognized by the State as such.
Whether or not this contention is sound, one

may advance the opinion that continued treat-
ment of even minor injuries without direction
of a physician, must be the illegal practice of
medicine, especially since, in the case of a
nurse employed by an insurance company, the
service is paid for. Even though the injured
person does not pay the fee directly, he does
so under the law governing industrial accident
insurance, for the service of the operator car-ries, as one of the returns, an obligation on the
part of the corporation, or insurance company,
to provide medical care.
If, then, these contentions are sound, nurses

must refrain from practising medicine, for if
they can be allowed to do so, there is a loop-

hole in the law which physicians may properly
object to, and remedial legislation should be
secured.
If the insurance companies, industrial or-

ganizations and the professional staff employed
by them, do not accept these views, the matter
should be tried out in the courts, in order
that the situation may be clarified. Nurses are
accustomed to do as they are told by physicians,
and are not intentionally blameworthy, and
should be protected. It is hardly conceivable
that any physician desires to deprive other
practitioners of the lawful opportunity to ob-
tain the business to which he is entitled, and it
is probable that an understanding may be
reached which will prevent future complications.
The medical societies should pass resolutions

defining the scope and limitations of the work
which may properly be performed by a nurse,
or else have a judicial decision through a test
case. If, however, members of a society should
ignore the recommendations adopted, then more
active measures could be taken, but in all prob-
ability, all would cheerfully comply with rules
adopted.

THE GRENFELL FUND
The interesting letter written by Dr. Wilfred

T. Grenfell, published in the Journal of De-
cember 8, brings again before the profession
the character of the man and the difficult na-
ture of his work. His name will stand for all
time among the heroes who have exemplified the
highest ideals of medicine. Not only a pioneer
in unknown regions, and on uncharted seas,
but also as the missionary doctor, he has car-
ried to the inhabitants of a comparatively
desolate region the resources of medicine and
an example of the best product of civilization.
His reward has been the satisfaction which
comes to a man who sees an opportunity for
service and fills the need to the limit of his ca-
pacity. His ambition now leads him to attempt
the creation of a fund, the income of which will
be enough to maintain and extend the work in-
augurated. He recommends an endowment of
one and one-half million dollars. If this
amount is not forthcoming, how can his service
be maintained ? It requires an organization not
dependent on the life of one man but, in addi-
tion to personnel, an equipment which would
make the service satisfactory to those engaged
in it.
Dr. Grenfell's communication came in an-

swer to a request for a letter, and he does not
know of this statement, so that his response
was purely an exhibition of his disposition to
furnish some entertainment for our readers.
He is the last person to employ advertising
methods or to try to exploit his work, but spon-
taneous offers of financial or other assistance
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